Mucogingival surgery is a plastic surgical procedure designed to correct defects in the morphology, position, and dimensions of the gingiva surrounding the teeth. Many surgical techniques have been reported in mucogingival surgery. Since these procedures also include the soft tissue esthetic approach, the term "periodontal plastic surgery" has been proposed to be more appropriate. 1 Root coverage is a procedure that falls with this definition, and it has attracted more interest than others.
I. Introduction
Mucogingival surgery is a plastic surgical procedure designed to correct defects in the morphology, position, and dimensions of the gingiva surrounding the teeth. Many surgical techniques have been reported in mucogingival surgery. Since these procedures also include the soft tissue esthetic approach, the term "periodontal plastic surgery" has been proposed to be more appropriate. 1 Root coverage is a procedure that falls with this definition, and it has attracted more interest than others. Root coverage has been performed through many surgical techniques. The autogenous masticatory graft(free represents the main goal. 14 has been observed that although the degree of root coverage yielded by GTR is similar to bilaminar techniques, the GTR procedure produces a lower increase in gingival thickness. 15 And, the ability of guided tissue regeneration to produce a stable long term result has been questioned. 16 Recently, acellular dermal graft(ADM) has been used as a substitute for the palatal donor sites for the root coverage, the treatment of alveolar ridge deformities, and the increasing the width of keratinized tissue around teeth. 19 In addition, an acellular dermal matrix has been reported to have a favorable clinical outcome in root coverage at gingival recession sites. [20] [21] [22] [23] Originally, ADM was introduced in plastic surgery for the treatment of full-thickness burn wounds. 24 It was subsequently in-troduced to periodontal surgery in 1994, as an alternative to the autogenous free gingival graft to increase the amount of keratinized attached gingiva around natural teeth or implants. 25 26 Due to its non-vital structure, it depends on cells and blood vessels from the recipient site to achieve reorganization. 26 The healing and revascularization of an autograft are based on the anastomoses between blood vessels of the gingival corium and the pre-existing blood vessels in the graft. 27, 28 When the ADM is associated with a coronally posi- Biomed, Seoul, Korea) and the autogenous connective tissue graft was used as the graft material.
Experimental methods
Prior to surgery, each dog was selected with an intramuscular injection of 50mg/ml Ketamine HCL (Ketarlar; Yuhan-Kimberly, Seoul, Korea) and 1.5mg/10kg Xylazine (Rompun; Bayer-Korea, Seoul, Korea). In addition, the surgical area was locally anesthetized with 2% lidocaine solution containing epinephrine.
Before creating artifical gingival defect, a notch was placed at the gingival margin level with fissure bur. It served reference point at the coverage surgery and observations.
1) Surgical procedures
Surgical preparation of the artificial defect was previously described in detail by Guiha et al. 30 The surgical protocol used for the ADM group( 
3) Statistical analyses
Descriptive statistics are expressed as means ± standard deviations(SD). while all the hypothesis testings were by non-parametric methods;
The percentage of root coverage was calcualted as :
gingival recession baseline-gingival recession at 4 weeks ×100 gingival recession baseline Quantitative data were recorded as mean ± standard deviation. The Wilcoxon signed rank test was used to analyze whether clinical measurements differed before and after The results of the intragroup analysis are summarized in Table 1 . Both treatments produced significant changes from baseline in all the parameters evaluated (p < 0.05) with the exception of PPD.
Histological evaluation
In all groups, the overlying epithelium of the gingiva and mucosa as well as the sulcular epithelium and junctional epithelium were similar. No gross inflammatory reaction was seen, and the inflammatory infiltrate was predominately located within the connective tissue adjacent to the sulcular epithelium in ADM-grafted sites. (Fig 3) With in the gingiva, the collagen fibers of 
Ⅳ. Discussion
The main goal of this study was to com- The reported root coverage in this study is lower than that from other studies, in a comparative study between CT and ADM grafts used in a bilaminar techniques 16, 20, 21, [33] [34] [35] [36] [37] , but well within the range of reported root coverage. 8, 10, 20, 21, [38] [39] [40] [41] [42] [43] [44] . Harris 20 reported comparable percentage root coverages from both treatments(CT:96.2%, ADM:
95.8%). The connective tissue graft produced a great mean probing reduction and mean keratinized tissue increase than the acellular dermal matrix. However, this did not appear to be clinically significant.
Similarly, no significant differences were reported between CT and ADM grafts by
Aichelmann-Reidy et al. 21 
V. Conclusion
The experimental studies on the healing of the ADM disclosed that: 
